
ON-THE-JOB TRAINING PLAN FOR

_________________________________ (Trainee)
State Form 36917 (R2 / 5-94) / VRS 2007

Name of employer

Address (number and street, city, state, ZIP code)

Employer contact

Type of training (job title)

Name of OJT Supervisor

Training content:

Telephone number

Title

Title

Signature of employer Date (month, day, year)

The above mentioned business operates in compliance with Title VI of the Civil Rights Act of 1964 and does not practice discrimination on the basis of race,
color, or national origin. The employer agrees to provide a verbal progress report to the VR counselor, at the counselor's request, at least once each month
for the duration of the OJT. The employer further agrees to pay the trainee a starting wage at least equal to the normal entry level starting wage for that
position and upon the trainee's satisfactory completion of the training, retain the trainee as a regular employee.

This plan may be terminated by either party after consultation with and written notification to the other party.

STATEMENT OF COMPLIANCE AND INTENT

Starting date:

Signature of trainee

Signature of counselor

Ending date: Trainee's starting wage

Date (month, day, year)

Date (month, day, year)


